The health secretary, Alan Milburn, vowed last week to press ahead with reforms in the health service and to use money promised in the consultants' contract to buy more of doctors' time for the NHS.
Speaking in front of the health select committee, Mr Milburn told ministers that the £250m ($400m; 390m) promised in the proposed contract for consultants and "liberated" by the doctors' rejection of the contract could now be used to "incentivise" doctors to do more work for the NHS.
After expressing disappointment that the long negotiated contract had been rejected, Mr Milburn said that his department was considering a number of options to fulfil pledges laid out in the NHS Plan to deliver better services to patients.
" "England will resist any attempts at piecemeal implementation of the contract," he said. "We have a very clear steer from our members, that the draft contract is unacceptable. Any attempt to implement it will be resisted.
"Wales had a very clear vote against, but we are aware that the Welsh department of health may want to discuss matters further. I don't know how that is going to be received."
Paul Thorpe, chairman of the BMA's junior doctors committee, who campaigned for a "no" vote, said the BMA now had to go through a fundamental change in the way it worked with and engaged with its members.
Dr Borman said that the BMA was trying to change its internal committee structure to reflect members' views more accurately in future.
"No" vote frees £250m
Zosia Kmietowicz London
116, 129, 347, 132
Poor team work and communication are contributing to the lack of improvement in the number of patients in England and Wales who die within three days of a medical intervention. The warning comes from the 2002 report of an independent body the National Confidential Enquiry into Perioperative Deaths, which was published this week.
The report reviewed a sample of deaths occurring within three days of an intervention between 1 April 2000 and 31 March 2001, tracking each patient's journey through an illness and the delivery of hospital care.
A total of 21 991 reports of deaths within 30 days of operation were received, with 20 736a similar number to last year's figuremeeting the necessary criteria for inclusion in the review. Just over a third of these deaths (7184) occurred within the first three days.
More than 70% of the patients who died were emergency admissions, who often failed to be fully assessed for other medical problems before intervention. The report recommends: "In taking the decision to operate in complex cases, which will almost certainly require critical care and where there is a high probability of death, surgeons should directly involve critical care specialists in the decision to proceed."
Mr Ron Hoile, principal surgical coordinator of the National Confidential Enquiry into Perioperative Deaths and consultant general surgeon at Medway Maritime Hospital, Kent, said: "Much of the latest report is not about problems with individual clinical practice, as it was in the past. It is about the provision of ongoing service, such as consulting with intensivists before surgery."
He added: "We cannot simply blame lack of resources for all the failures, although it often plays a part. Poor communications between departments and lack of integrated team working are also enormous problems."
Continuity of care should continue after death, with direct interaction between the pathologist and clinical teams to ensure that lessons are learned from each case. The review found that 57% of the deaths analysed were not reviewed by anaesthetists and 19% were not reviewed by surgeons.
The report recommends that morbidity and mortality review meetings should be conducted in all hospitals and by both surgeons and anaesthetists. These meetings should be multidisciplinary, when appropriate. 
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